o FILED
2004 PO NNUAL REPORT T 0N Feb 09, 2004 8:00 am

DOCUMENT # F95000000370 Secretary of State
1. Entity Name . - 02-09-2004 90034 005 ***150.00
SELECT INDUSTRIES OF NAPLES, INC.
Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 5051 CASTELLO DRIVE T
SUITE 10 SUITE 10
NAPLES, FL 34103 US NAPLES, L. 34703 US
e g 0 O R
"_lo'“ \ERD & wﬁq _P.o, Rox Tode<
Suite, Apt. #, etc. Suite. Ap1. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NAPLLY F L N‘HP ey Fu . 13-5674893 Not Applicabie
__HZ% ot . Country | 73‘\‘0% | Country | 5. Cenfoste of et Desied [ _?i.;fi Iisedci’tionil )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AXELRAD, BERT
7081 VERDE WAY Street Address {P.O. Box Number is Not Acceptabie)
NAPLES, FL 34108

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerec agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campa‘agn ananc‘wng_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP O Delete TILE [ Change [ Addition
MAME AXELRAD, BERTRAM NAME
\SIREET ADDRESS | 7091 VERDE WAY STREET ADDRESS
CI7Y-ST-2IP NAPLES, FL CITY-S57-7iP
TITLE \Y O pelete TITLE [ Change  [J Addition
NAME AXELRAD, SIGRID NAME
_ STREET ADDRESS | 7091 VERDE WAY STREET ADDRESS
GITY-ST-21P NAPLES, FL CITY-ST-21P
TITLE . O pelets THLE .. . . . - P . [):Change~- [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TIMLE [ cChange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 velete TITLE O change 3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing dgserrdtguality for the expmption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

pand that my.at re shall have the same legal effect as if made under oath; that | am an officer or director
H Sfuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

S!GNATURE:X 2.5x04 @3%3(50(? 880

_AlGuaTURE ANDTYPED ORPHINTED NAI}Z OF SIGNING OFFICER OR DIRECTOR Date Daytime Ponc #

S~




